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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regart cofrectly the details of the accident 1o spaad up the claims process.

2. Thia Earm muel ko complatad by the Palicyhobder and/of the Authorised Driver,

3. information provided must be a5 truthful and accurate as possible, Any withul misreprasentaticn of withalding of mataerial facts may allow insurancs companias i
repudiate policy ability.

4. The isswe and accapiance of this Farm by insurance companies is nol an admission of palicy liability on the pad of the mnsurance CORTIRENIRS.

5. Any false reporting may be rafarred to the Police for investigation,

#, Ths repor will be forwarded by the insurers of the GA Records Managemant Centre established by the Ganaral Irsurance Asseciabon of Singapard JGIA) bor
archiving and fhat coples of this report will, for afee, be made available upon application by infanested partes.

T. By the lodgament of this report 1 e NS, you hereby consent to the archiving of this report &t the cantra and (o copies of the report haing made available
aforesaid

Date Of Report 120220181715

Date Of Accident 12/02/2018 16:30

Exact Location Of Accident ECP TWDS CHANGI B4 MARINE PARADE EXIT
Caountry/State of Loss SINGAFORE

Vehicle Registration Mumber SDTE262T

Insured/Policyholder

Mame Of Registered Cwner TOH CHEE SIONG

NRIC Na S7639102E

Email Address NOEMAIL

Mabile Phone No (LOCAL)Y +55-04568216

Alternative Phone No OFFICE-94568216

Vehicle Particulars

mManufacturer BMW

hMadel 5231 2.5 AT ABS D/AB 2WD 40R GAS/ID NAY

Exact Purpose far which vehicle was being used al

time of aceident PRIVATE USE

Are you claiming under your own insurance policy  win
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber 2100415637-02000

Cover Note Number -

Driver

Mame of Driver TOH CHEE SIONG

MRIC Mo STE39102E

Diate Of Birth 11/12M1976

Ocoupation INDOOR

Date Of Driving Pass 28/11/1994

Driving Experience 23 YEARS AND 2 MONTHS
Gender MALE

Mablle Number (LOCAL) +65-04568216
Fax Mumber

Contact Number OFFICE-94568216

EMail Address NOEMAIL
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Address 13 JLN SINGA
Postocode 418102

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

\ehicle Registration Number of Driver's Gwn
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Raoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident
Was any body injured in the Accident? 18]

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| h:;_w_u_ been appr:}ached by unknown _persnn:g} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
if Yes Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es,agains!t whom?
Circumstances of Accident

| WAS TRAVELLING ALONG ECP TWDS CHANGI B4 MARINE PARADE EXIT ON THE FIRST LANE, WHEN | MOTICED
FRONT TAXI SLOW DOWN AND STOP, AS SUCH | EOLLOW TO SLOW DOWN AND STOP MY VEH, ALL OF A SUDDEN, |
EELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO
5GPY223Y) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)

are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Wehicle Registration Number SGPo223Y

Vihicle Make/Model/Colour
Datails Of Properlies

Vehicle Calegory PRIVATE CAR

Mame of Driver SUPRAM KHANNASWAAMI
MRIC/Passport Mumber SEADTI44H

Contact Mumber GEEE3324

Address

Postecode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver) i

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze report correctly the details of the accident to speed up the claims procass.

4. This Form must be completed by the Policvhelder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liability.

e

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. Theraport will be forwarded by the insurers of the GlA Records Management Centra established by tha Gaperal Insurance
Assaciation of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[al My insurer, my workshopand the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
discinse and/or process my personal data/personal information et out in this [form] and any other personal infermation
provided by me or possessed by my insurer [collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authonty of Singapore and any relevant government agency/authority (such as the police), for the purposeis)
of ;

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and,/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

tiv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposas”)

{b) allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agentsfinciuding their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

te) theinformation so collected under (d) sbove may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's
Date & Time:

Driver's Signature Reporting Centre Fersonnel’s Signature
{1 driver is not the policyholder) Hame:
Dete & Time: NRIC/FIN MNo.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We the foregoing particulars are true in every respect.

A
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Policyhoider!
Date & Time:

.

Driver's Signature
(Fi driver is not the policyhoider)
Date & Time:

Reporting Centre Personnel’s Signature
Name:

NRIC/FIN Na.;
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AlG CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT|CHAPTER 188} '
MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 MUK
ROAD TRANSPORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES (THIRD-PARTY RISKS| RULES, 1283 (MALAYSIA)

|_ . e OWN DAMAGE EXCESS  s3300.00(1)
AUTOPLUS WINDSCREEN EXCESS 55100.00
CERTIFICATE NO. 2100415637-02000 {ior policies with aPect from 15t Nevambar 2002}

SUM INSURED  Market Vajue
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SDT626IT
2 ) NAME OF INSURED [OH CHEE SIONG
3) EFFECTIVE DATE OF THE COMMENCEMENT B Jul 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 7 Jul 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :35 years old and above
#) The Insured.
b Amv other person who is driving en the fnsured's arder or with his permisswomn.
A Young and/or Inexperienced Driver Excess ("YIDR™) af $53,0060.00, in additional to the
Policy Fxcess, applies o You and any Authorised Driver (named or unnamed) if You are or the said
Aushorised Driver is below he age of 23 and'or has less than 2 vears’ driving experience.

Provided that the person driving is permitted in sccordance with the licensing or other laws or regulations to drive the Motor Vehicle or
has been so permitted and |s not disqualified by ardar of & Court of Law or by reasan of any enactmeant or regulation in that behalf
from driving the Metor Vehicle.

6) LIMITATION AS TOUSE *
{ze only for social, domestic and pleasure purposss and for the Insured's business.
[he Palicy does not cover use for hire or rewards, tuition, driving test, racing, pace-making, reliability tmal speed-testng,
the cartiage of goods other than samples in connestion with any trade or business or use for any parpose in
connection with the Motor Trade

SOLE AGENT'S WORKSHOP - Fornew vehicles less than 3 years from initial registration, you have the option for claims-relared
airs to be done at Sole Agent's workshop.

APPROVED REPORTING CENTRES / AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

1. ComfortDelgro Engrg - 205 Braddell Rd (Tel: 63837118 2, Glass-Fix - 52 Ubi Ave 3 (Tel: 627S0887) - For windscréen: ondy

3 Ethoz- 30 Bukit Batok Cres( Tel:6654777 Ty 4. DPS Body & Paint (Subsidiary of € &C) - 209 Pandan Gardens { Tel: 63684301

5. Kan Fook Sing Motwr - 61 Defy Lane 12 Tel: 674795607 6, Lai Huat { Meng Kee) Momr - 21 Sin Ming Ind {Tel: 645181100

7 Mova Automotive - 1008 Bukit Merah Lane 3 (Tel: 627238%92) B. Progressive Automative - 30224 Ukt Rd 1 {Tel: 67415336)

4 SME Motor - | Kaki Bukit Ave 6 Bk D (Tel: 67476106)

LOSS OF USE  Loss of Lise [ Days { 1600cc) - Refer 1o policy wordings for details
MAMED DRIVER NA
HIRE PURCHASE COMPANY ™A
JEMPLOYER'S LOAN

* |imitations rendered inoperative by Section 8 of the Mator Vihicies (Third-Party Risks and Compensation) Act (Lhapter 189) and
Section 85 of the oad Transport Act, 1987 (Malaysia), are not to be included under these headings

| | We hereby Certify that the policy te which this Centificate relates is issued in accardance witn the provisions of the Mater Vehicles (Third-
Party Risks and Compensation) Act (Chapter 185) and Part|V of the Road Transport Act, 1887 (Malaysia)

Issued At Singapore 2 Jun 2017 AIG Asia Pacific Insurance Pte. Ltd.
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